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Hebrard has recorded one case of interstitial hepatitis follow ing measles, 
with microscopic studies presenting infiltration by newly-formed connective 
tissue, distention of veins and arteries, and much fatty degeneration ; and 
Klein has examined eight examples of acute interstitial hepatitis in scarla¬ 
tinous cases. 

The case reported by Edw'ards would seem to be an example of cirrhosis 
following the infectious fevers, as the child (set. ten) is not syphilitic and 
is a non-alcoholic, but has suffered most severely from both measles and 
scarlatina. 

How r ard has collated six cases in which cirrhosis seemed to be part of a 
general fibroid change, and one case in which Gull and Sutton’s oft-described 
arterio-capillary change could be considered as a causative agent. 

Tuberculosis may cause an hepatic cirrhosis. 

Of late years faulty digestion and the alkaloidal products of albuminous 
decomposition—the ptomaines—have been regarded as a possible cause of 
interstitial hepatitis, although the matter is as yet mbjudice. 

Regarding the disease as it occurs in childhood, it may be either atrophic 
or hypertrophic, not unusually the so-called mixed cirrhosis is met with; 
some observers regard the latter as rather the usual form in childhood. 

The age of greatest frequency is from nine to twelve years ; males are more 
affected than females, in the proportion of almost two to one. 

Symptomatology differs but little from the adult. The symptoms at first 
are apt to be confounded with simple congestion. Digestive troubles exist, 
abdominal pain, slightly augmented by pressure, alternating diarrhoea with 
constipation, increase in the size of the liver, slight ascites, dilatation of the 
subcutaneous abdominal veins, and slight jaundice or a subicteroid tint of 
the face. Stigmata, composed of collections of dilated minute venules, may 
be observed on the face; their presence should suggest an examination of the 
liver, with special reference to the probable existence of cirrhosis. 

A large proportion of the cases of infantile cirrhosis present irregularities 
in the temperature-curves. The case that we are considering presented a 
temperature which, within a month, fluctuated between 100° and 97|° F. 
It was quite as apt to be subnormal as elevated. 

The prognosis and treatment are as in the adult. Within the last eighteen 
months cases have been reported that appear to show' that the prognosis is 
not as hopelessly fatal as we have formerly considered it. 

Infantile Convulsions Caused by the Milk of a Worried Mother. 

Packard reports the case of a baby, three months old, who was observed 
to cry after nursing as if in pain, and at the same time the discharges from 
the bowels became too frequent, and at times were greenish and offensive. 
At this time the mother had become over-tired, and was low-spirited and 
dyspeptic. Simple remedies were given to check the diarrhoea, and the family 
returned to town with the baby, whose gastro-intestinal irritation had then 
been in progress for a fortnight. During some of the colicky attacks the 
baby turned its head to the right, and the neck became stiff. These mani¬ 
festations were so slight, however, and passed over so quickly, that no one 
but the mother attached to them any importance. The child was removed 
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from the breast, and the convulsions ceased altogether; the mother within a 
week nursed it again, and the convulsions returned with gastro-intestinal 
irritation, green and offensive passages, and symptoms indicating a larger 
area of brain irritation. 

In addition to the rotation of the head to the right, there was also conju¬ 
gate deviation of the eyes to the right, with flexing and spasm of the left 
arm and hand, and drawing up of the left corner of the mouth. As before, 
the spasms lasted only a few seconds, when the child instantly resumed its 
natural expression, and crowed and laughed as if comfortable and happy. 

During and after the seizures the pupils appeared normal. 

The baby was at once taken from the mother’s breast, and a wet-nurse 
substituted. Small doses of hyd. c. creta were again administered; bromide 
of soda in doses of two grains every two hours, with an occasional laxative 
composed of castor oil and syr. rhei ar., combined with a few drops of 
paregoric. 

The convulsions were estimated to number quite a hundred in twenty-four 
hours. They were certainly very frequent, but they were not counted. 

In this case it will be noted that the convulsive action was so limited and 
localized that no vital function was disturbed, and the child was thus enabled 
to pass through several hundred seizures without evident shock to the vital 
powers .—Medical Record, May 24, 1890. 

Diphtheria. 

Dr. Price Browx related the history of a case of diphtheria to the Toronto 
Medical Society, April 22, 1890, in a child of fourteen months. Patient was 
greatly cyanosed, but there was no membrane visible in the throat. Vesicular 
murmur was absent over the chest, and there was bronchial respiration. 
Resonance was unimpaired. He performed tracheotomy, and there was in¬ 
stant relief and consciousness returned. Though blood and mucus passed 
freely from the tube, no membrane came away. The child sat up and took 
milk greedily, and respiration was almost normal. 

Next day the child had a convulsion and gradually sank. 

Death was not due to stenosis, pneumonia, or bronchitis. He was in doubt 
as to the cause. 

Intensity of the septic trouble, cerebral thrombosis, and overloading of the 
stomach were suggested as possible causes of the convulsion.— The Canadian 
Practitioner, May 16, 1890. 
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